} - OMB APPROVAL
FORM D UNITED STATES ! ) géqgg OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: . e ! 301 2008
Washington, D.C. 20549 hours perform......................... 16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
07068232 UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
| |
Name of Offering {[J) check if this is an amandment and name has changed, and indicate change.) N
Limited Partnership Interests in Aristos Capital Partners, LP /\ }\

Filing Under (Check box{es) that apply): [ Rule 504 [ Rute 505 & Rule 506 O Section 4(6)R[
Type of Filing: X New Filing O Amendment /éy' ol U\‘é‘:\\
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer [] check if this is an amendment and name has changed, and indic ate change.
Aristos Capital Partners, LP

Address of Executive Offices {Number and Street, <Zity, State, Zip Code) | Telephone Nombér {Including Area Cods)
cl/o Aristos Capital, LLC, ¢/o Pilosoft, Inc. 55 Broad Street, New York, NY 10004

Address of Principal Offices {Number and Street, _,lkrpﬁte Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) SSED
_Mun22p P

Briet Description of Business: private investment company

Type of Businass Organization

L] comporation B limited partnarship, already formed TH OMSON other (please specily)
(O business trust [ limited partnership, to be form ad C'Al
Month Year
Actual or Estimated Date of incorporation or Organization: I 1 1 l I 0 6 | B Actual {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lettar U.S. Postal Service Abbrevi ation for State;

CN for Canada; FN for ¢ ther foreign jurisdiction) IEZ’

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 st seq. or 15
U.S8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nctice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the :.ddress given below or, if received at that address after the date on
which it is due, on the dats it was mailed by United States registered or certified mail to thet address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informa ion previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempticn (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate not ce with the Securilies Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in'the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appandix to the notice constitutes a part of this notice and must
be complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to tile the appropriate federal notice will not result in a loss of ar available state exemption unless such exemption
is predicated on the tiling of a federal notice.

Persons who respond to the collection of informstion contained in this form are
SEC 1972 (5-05)
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past ‘ive years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate genirral and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Execuive Officer I Director £ General and/or Managing Partner

Full Name {Last name first, if individual): Aristos Capital, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Filosoft, Inc., 55 Bread Street, New York, NY 10004

Chack Box(es) that Apply:  [J Promoter [ Beneficial Qwner [ Execut ve Ofiicer ] Director O General and/or Managing Partnsr

Full Name {Last name first, if individual): Aristos Capital Management, LLC (Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pilosoft, Inc. 55 Brozd Street, New York, NY 10004

Check Box{es) that Apply: [ Promoter O Bensficial Owner Executi se Officer ] Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Woodard, Nelson P, Ph. D.

Business or Residence Address (Number and Strest, City, State, Zip Code): cfo Ar stos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply:  [J Promoter [ Beneticial Owner B Executive Officer [ Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Shimunov, Lenny B.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Ariistos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Streset, New York, NY
10004

Check Box{es) that Apply: O Promoter [1 Beneficial Owner [ Executiv s Officer 3 Director (O General and/or Managing Partner

Full Name (Last name first, it individual): Peng, Joffrey K.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box{es) that Apply: [ Promoter 3 Bensficial Owner B4 Executive: Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Jaeger, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Arisios Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer (] Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Jagai, Lloyd

Business or Residence Addrass (Number and Street, City, State, Zip Code): clo Aristos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [] Promoter & Beneficial Owner [J Executive fficar ] Director L] General and/or Managing Partner

Full Name {Last namse first, if individual): Thomas Littauer

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Aristcs Capital, LLC, cfo Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box({es) that Apply: [ Promoter (X Bensficial Owner {1 Executive Officer ] Director O General andfor Managing Partner

Full Name (Last namas first, if individual); Robert Feinstein

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Adsto: Capital, LLC, c/o Pilosoft, Inc., 55 Broad Strest, New York, NY
10004
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner {3 Executive Officer [ Director [C] General and/or Managing Partner

Full Name {Last name first, if individual): Cyclops Family Partnership

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Arisgs Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): John L. Steftens

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Arislos Capital, LLC, ¢/o Pilosoft, Inc., 55 Broad Street, New York, NY
10004

Check Box(es) that Apply:  [J Promoter B Beneficial Owner 1 Executive Officer [ birector O General and/or Managing Partner

Full Name (Last name first, if individual): Marion W. Schwartz

Business or Residence Address {Numbar and Street, City, State, Zip Code): c/o Aristos Capital, LLC, c/o Pilosoft, Inc., 55 Broad Street, New York, NY

10004
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in tfis offering? ...
Answer also in Appendix, Cotlumn 2, if iling under ULOE

2. Whatis the minimum investment that will be accepted from any individual?...........c..ccoiiiii s

3. Does the offering permit joint ownership of @ SiNGIe UNIE? ...........ooovie ettt en b b s

Enter the information requested for each person who has been or will be paid or give, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five ({) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for tyat broker or dealer only.

Oves K No

$1,000,000 (may be waived)

& yes ONo

Full Name (Last name first, if individual) N/A

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealsr

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIUAl STAIES).........oviiii i eer e e e s i e s eaaeaneraans 1 Al States
Oy Ak Ozl Omle OKCA Oco) Ocn Oee Omec Org Oea Orn O]
Oug OpNn Opal Oiks) Oyl Owa OmMeE] OmMo; Omma) Ol OMMNG OS] O(Mo)
Omm Ome Omnv) OMH OMg Omwv Oyl Owel Ome) OH O©K) O©R] O (PA]
Omn QOrscl Aol Oy Omx) Own Owrvm Owva Owa Owv Ows Owy] QPR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check iNdiVIdUal STAES)..........co.vi e e e e e e e aeraee e [ All States
Owu Ok Ozt OmA Owrca Orcoy Oen Ome Oec dFy Oea Omy 3O
Om On Opa) OKs] Kyl AwrA OMel Omo] OmwmAl Ol Oy OMs] O (™Mo
OmT OMe O OmH O ONvp ONy] ONe] ONDp eH Ok D1oR] O [PA]
Omy Orsc Orso Ome Omx Opm QOwvn Owva Owa) Owvl Omwn Owyr OIPR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narmne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or tntends to Solicit Purchasers
(Check *All States” or check individual STAtES)...... ..o s e e ] Al States
Ol Ok Orazy OwR OfcaA Oco O Ome Ompe OrFyg OGaA Omrn 0o
Om O Opa Omks) OKyl Odra OmMeE Omol Omwa] Oy Omwne 0O s) O Mo
Ommn OMNE O OWNH O Omv Oy Owe) Onop OeH O©K O©R) O(PA)
Omrn Ot¢sc) Ol Oy Omx) Own Ovn Ova Owa Owyy Owg Owy) O[PR]

(Use blank sheet, or copy and use additional copiis of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, E}(PENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total : mount already
sold. Enter “0” if answer is “nona” or “zero.” If the transaction is an exchange offering, check this
box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftfering Price Sold
8 =T« OO U OSSP OO ORSSRON 5 0 $
Equity 5 Q 3
[ Commeon [ Preferred
Convertible Securities (INCIUdING WAIMANES) ... st sraa s 8 0 $
PAMNEISHID IMEIOSIS. .vvvvicv s sieie s ss ettt eee e eees et ss et eee et tbt st s sssesbsentese s 100,000,000 s 7,485,000
Other (Specify) SO OUORUVURURVPROOOR 0 $
TOL ettt e rease e st esnae e e nr s § 100,000,000 $ 7,485,000
Answer also in Appendix, Cotumn 3, if filing under ULOE
Enter tha number of accredited and non-accredited investors who have purchased se:urities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ru'e 504,
indicate the number of persons who have purchased securities and the aggregate dol'ar amount of
their purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIBT INVESIONS 11vieatiiii ittt ias ittt eme st sesee e s e e saeseesiebeememneaaeeseteme ot en temeanbesteeneranseenes 9 $ 7,485,000
Non-accredited INVESIOTS ... ...ttt e s e ae e e s eben e s enesaenaneasean 0 S 1]
Total (for filings undar Rule 504 only) ........cccevvnicrenvirnireisnnnnns 0 S 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested fcr all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} month: prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Ques’ion 1.
Types of Dollar Amount
Type of Offering Security Sold
FRUIE 505 ..ottt it teee s s se et eem e et en e n e e e st e et e e b bt e e st en s e et s esse e e mneeae et e re e ne s e es N/A $ N/A
BEgUIBLION A ... e rrirrr i v es e e e et rR ST be Reere e te e eareber s N/A $ N/A
Rule 504 N/A $ N/A
TOME et ee e et e ra e ns e e e R At e e Rt aesh e ae e aa b Faenreraeenteear e reers N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infermation may be given as subject to future contingencies. If the amount of an € xpenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfar AGENT'S FOES...co..c. i et ce it ee s eaestseseeseassesensrsssasesseesseseasssnessnssmsssnenssssnssesnonssnenese L] $ 0
Printing and ENGraving COSES .....c.c ittt e e et e e ettt et et an b et e bantemsebenae e e e anen d $ 0
L8O FBES. . eetieeei ettt et eee et es et en et et st et nna et aan e aatnsnteenens e sssnena s sat st besseseansesnanasinns (O $ 20,506
ACCOUNING FEES ..ot . O $ 0
ENGINEOMNG FEES....virviiiiriiiiiiiiiriires ettt tesensesseseeenesssassrsses st sensssrassrsssssses asesssesesenssssrasersnesssssnnssses L) $ o
Sales Commissions (specify finders’ f88s SBPATAtElY}.........ccovcvirireirie s et a $ 0
Other Expenses (identify) ) PSS 0 $ 0
TOAL ... et e e e e R e e e b e e e n e R s e s e aaran O $ 20,506
S5of9




C. OFFERING PRICE, NUMBER OF INVESTORS, E(PENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Purt G-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This dif’erence is the $ 99,979 494
"adjusted gross proceeds to the SSUET. ... e er e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propo:ed to be
used for each of the purposes shown. |If the amount for any purpose is not known, furiish an
estimate and check the box to the left of the estimate. The tota! of the payments listec must equal
the adjusted gress proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaIAMES ANG FEES......v.viveerr et et rsresrssrrerssreessrereseserssassssens s s seras R | $ O $
Purchase of real @StALE............c..ov e e et ssns st Od $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... d $ O $
Construction or leasing of plant buildings and facilities ... 1 $ O $
Acquisition of other businesses (including the value of securities involved in thit:
offering that may be used in exchange for the assets or securities of another is:uer
DUMSUANE IO 8 MEMGET ...oovvireeie e eeacee e tenseeses s sesa s es st ee s asbnes s censnee | $ O $
Repayment of iNAEDLEARESS ............ocooveeeeeeeeee oo st ea bt e e O $ O $
WOTKING CAPIEAL. ..o ettt ettt | ] O $ 99,979,494
Other {specify): O $ o s
a $ o s
COMUMIN TOLAIS .ot r e eee e ee e eee e ree s mee e eemesmea e eeeee 0 $ O $ 90,979,494
<
Total payments Listed (column totats added)...........o..coovcecveerincersssessenssnsonns o # 99,979,494

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer {Print or Typa) Signature Data
Aristos Capital Partners, LP L_ e-v‘d — ) At June 14, 2007
Name of Signer (Print or Type) Title of Signer (Prinl or Type)
Lloyd Jagai Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dtsqu ilification
provisions of such rule?.............. SSURUUOTUSUURTOTURTRRra (0 I {--- 0 7\

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators:, upen written request, information furnished by the issuer 1o offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands thai the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date

Aristos Capital Partners, LP W\Ci-\ V\9" June 14,2007
Name of Signer (Print or Type) Title of Signer (Print o" Type} O

Lloyd Jagai Authorized Person

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually siyned copy or bear typed or printed signatures.
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APPENDIX '

Intend to sell
to non-accredited
investors in State
{(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Ty e of investor and
amount purchased in State
(Fart C - Item 2)

Disqualification
under State ULOE
{if yss, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

KY

LA

$100,000,000

2 $285,000

50

ME

MD

$100,000,000

1 $1,000,000

$0

MA

$100,000,000

1 $750,000

50

MN

MS

MO

MT

NE

NV

NH

NJ

$100,000,000

2 $1,700,200

%0

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - ltem 1)

Tyoe of investor and
Amount purchased in State
{Part C - Item 2)

Disgualification
under State ULOE
(if yes, attach
explanation of
walver granted}
{PartE - Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

2

$1,750,000 0

30

NC

ND

OH

oK

OR

PA

RI

SC

S0

TN

X

uTt

vT

VA

$100,000,000

$1,006,000 0

$0

WA

wi

wy

Non
us
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